MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE. OF DEATH - Q63-045908
o rat i omDiatc] _%LB___ . L N1003 o 112\6‘ STATE FILE NUMBER
DO NOT WRITE AMENDED 'ﬁ‘f’ﬂwwmv-g-g Primary Registration District Neb N\ Wl : Registrar's No. _: -

©ON THIS §TUB

* 1 PLACE OF DEATH - - w e e - [N - 1] 2 -USUAI. RESIDENCE’(thr; decensad liv If .institption; Residence before
: ' . COUNTY . . STATE " b. COUNTY
VS 300 : City of -St. Louils * Mo. A@W"‘"““’

Rev. 4/5% b. CCI’TY {IT outside corporate limifs, give TOWNSHIF anly) Length of stay in 1b . CIY Inside Limits
R OR

TOWN Louis i Town  Malden - Yekl Ne D

Sk,
c. FULL NAME OF (If NOT in hospirel, give location) inside Limits d. STREET {If cutride, give lacation] Reside on Farm
HOSPITAL OR ADDRESS

wstution  Firmin Desloge HosSp.|ve¥ nn 503 S. Reclwith Yes [ No QX

Ml e a e =

[DATE AMENDED

ER HAME OF _DE)CEASED Firsy Middle Last 4, DOA'IE Month _Day Year
ype of print . F
Mary C. Potter DEATH 11 12 63

5. SEX 6. COLOR OR RACE 7. Morried [ Never Married [] |B. DATE OF BIRTH | 9- AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Diverced [] [~ » / . Months | Days | Hours Min.

Female White P—j!

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

urin st of workingplifa, even if ratir - L
e e EA e A Home - Ou™Tag ot (.5, 4,

13a. FATHER'S NAME l?h MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. T Ja,-. -

Eliah LENMTZ UhKnown . - Albert W, PsT7ER

15. WAS DEC‘EASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. - 17 INFOIIMANT Address

(Yes, no, or unknown) ' (If yes, 9we waor or dates d - ﬂm C ?OWII N 2 t}l 5 7
ONE £ » a /Ve 5 tﬂ-eei
18. cnus OF, DEATH [(Enter anly ong came N . TNTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: mﬂ/\m W ON:-ST AND DEATH
,\P IMMEDIATE CAUSE (a) I;jﬂ.)_ ul > - QZ, gz[b
Condmons, if amy, OUE TQ {b) ( 1! lwmﬁ MLDM—M m e’ :

which gave rise ro
above cause (a],

slating_the under- } __6 _L ){m_/ M. fé,M .

{ying <cause last ]~ OUE TO(c} (ll _AJ L@ l_}‘f 'l'
S = 14

PARY I1.” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nol related 1o the terminal PART 111. If decesased was female was

there a p:egna)py in last 90 days,

disepse condition given in PART | (a) s
) qﬁ%ﬁ '2/ |DY=|IXNUJDUnImuwn
I 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1I of item 18.)
PERFORMED? X [w} m] '
YE! NGO q-pl
20c. TIME OF Hour Month, Day, Year .
{NJURY am,

AT | B S EN

20d. (NJURY OCCURRED 20e. PLACE OF INJURY (e.g,, In or about home, CITY, TO\]HOR_LOCMION COUNTY

WHILE AT WORK [J rm, !ac!nry, street, officg bldg,, etc.]
NOT WHILE AT WORK T%” L_[ é g @“ A Q/‘V!O .
21. 1 aMendad the deceased from ‘I"""! ~ I_f,---_s [!"' )~ Cﬂ and last saw ::m alive on. b “" '~ L -:5

Death occurred at L AM m on the dste stated above, and 1o the best of my knuwiedga, from the causes stated.

E (Degree or tirle) ADDRESS ) 2¢. DATE SIGNED
/ ) AN Wl)\(mw ]—éﬂ Ctaf W-03- 63

23a BURIAL, CREMATION, ATE 23:,)NAME OF_CEMETERY OR CREMATORY 23d. (CK'ATIOWW, totvn, ar unm (State)
Removgitn 1?63 Park (emeteny - Malden, “Misso

%:‘le cron Home ADDRESS mﬁ by ﬁ DATE neio BY focam REG. %(:7 E:Awaf /7 p

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. %f.;/e';

P. O. Address__#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
Bt embalmed by a STUDENT, he alse shall sign in his OWN handwrmng
SSU - this bodylis not embalmed fact should besa stated: above. ¥ U Vo L
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